T
here is an emerging literature that shows the influence of social determinates on health outcomes; what is needed next is a better understanding of how social determinants influence health.
1, 2 A recent position paper by the American College of Physicians highlighted this as a pressing issue for physicians and medical professionals, with recommendations to support a research agenda that includes both short-and long-term analysis of how social determinants affect health outcomes. 3 In addition, the National Institutes on Minority Health and Health Disparities highlighted the importance of better understanding the role of protective factors and the mechanisms through which place and context impact health in a special issue of the American Journal of Public Health. 4 Currently, the majority of evidence regarding the influence of social determinants focuses on observational associations with little information on the pathway of this influence or how best to intervene. 4 Interventions that leverage social services, such as those focused on housing, income, or nutrition support, could have positive impact on physical health. 5, 6 Studies specific to housing support found improved asthma and HIV-related outcomes, lower emergency room visits, and improved self-reported health. 5, 6 In this issue of JGIM, Tsai et al. examine the results of an evaluation of the Collaborative Initiative to End Chronic Homelessness. 7 The study evaluated whether a demonstration program implemented from 2004 to 2009 to provide permanent supportive housing with clinical supports influenced physical health 12 months after participation. Participants included 756 chronically homeless adults, who were recruited from 11 sites across the USA. The program provided permanent housing and increased access to primary care and mental health services. Authors found a reduced number of medical problems and increased number of preventive procedures over time, but no significant relationship existed between changes in housing and physical health outcomes. 7 While it is disappointing that there was no significant improvement in physical health-related quality of life, this is an important addition to the literature given few randomized controlled trials or program evaluation efforts exist to understand the housing-health relationship. As noted by the authors, it is possible that provision of housing may be too late to change the course of their health trajectory. 7 It is also possible that housing alone is insufficient or that longer term follow-up is needed to see the impact of integrating primary care and mental health services with a housing model.
Combining these findings with existing research suggests current housing interventions may improve disease-specific outcomes and utilization-related measures; however, more work is needed to understand how to design programs to improve overall physical health. 5, 8 Given the relatively limited scope of current interventional work, ongoing efforts should incorporate a variety of study designs and ensure publication of findings. 2 Program evaluations, such as the one completed by Tsai et al., should be seen as one way to investigate the relationship between efforts focused on linking social needs and health outcomes. The natural experiment currently underway at the Department of Veterans Affairs through the homeless patient aligned care team (H-PACT) model was noted by Tsai et al. as another example of programs that should be investigated. 7 Well implemented, randomized designs will strengthen the current evidence base substantially. Systematic reviews have found that the majority of intervention studies focused on housing support were quasiexperimental and recommended future work incorporates better comparison groups, larger samples, and more sophisticated methodology to address confounding. 5, 6, 8 Publication of pilot studies and quality improvement efforts with focused attention on lessons learned and direction for ongoing research may also be helpful, particularly when contrasting different programs or systems. For example, a publication in the Journal of Ambulatory Care Management provided information on the experiences of 6 organizations in developing processes to screen for social determinants of health. 9 Finally, use of effectivenessimplementation hybrid designs can speed translation of research into practice by gathering information on both the effects of an intervention and the implementation strategies used. 10 It is also imperative that studies with non-significant findings are published to inform continued development and refinement of interventions. Unfortunately, studies with nonsignificant findings often either remain unpublished or Published online July 10, 2019 experience significant delays in publication. 11, 12 The findings of Tsai et al. demonstrate that when focused on improving health, solutions are rarely simple, and often require a multifaceted approach. Homelessness may be a marker for a host of health behaviors and health factors that are not amenable to change on the basis of addressing housing and access to care. Collection of physical and mental health outcomes as part of primary or secondary aims in interventions focused on improving social factors is important to inform the field. 8 Measurement of outcomes at 12 months, 18 months, and 24 months after intervention is also necessary given the long-term nature of preventive efforts, and the possibility of behavior drift. 2 In addition, measurement of multiple aspects of the social and economic factors influencing individuals will help provide detail on the cumulative burden of social determinants. The article by Tsai et al. helps to move the conversation forward regarding how to address social determinants of health by offering an example of one program at multiple sites and measures that did and did not change. Strong evidence supports the idea we should act on social determinants to improve health, but more interventions are needed to know how.
